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UNITED STATES ’OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION
Washinst D.C. 20549 OMB Number: 3235-0076
PROC ESSED ashington, 12.C. gxgiresl;d AugbusthI, 2008
stimated average burden
FORM D hours per response ............ 16.00
10
SEP 102008 5« NOTICE OF SALE OF SECURITIES SECUSEONLY _
THOMSON REUTERS PURSUANT TO REGULATION D, e o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering: ([T check if this is an amendment and name has changed, and indicate change.) 8EG
Aethon, Inc. Private Placement of Series E Preferred Stock M&llEmnesalng____
Filing Under (Check box{es) that apply): [ Rule 504 [J Rule 505 [ Rule 506 [] Section4(6) [] ULOBeetion
Type of Filing:  [X] New Filing 3 Amendment nEn LA 000N
A. BASIC IDENTIFICATION DATA il U6 &V
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) Washhg‘lon. oG
Aethon, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inclu.ﬂ%rea Codc)
100 Business Center Drive, Pittsburgh, PA 15205 (412) 322-2975
Address of Principal Business Cperations (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Codc)
(if different from Executive Offices)

Brief Description of Business

Robotics P TN

Type of Business Organization _ 'll.“m |m ul‘
< corporation {7 limited partnership, already formed 0
other (ple:
() business trust {1 limited parmership, to be formed 08059456
Month Year
Actual or Estimated Date of Incorperation or Organization: E El El IZl Bd Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Dl E

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afer the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond lo the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: O Promoter  [] Beneficial Qwner [J Executive Officer (X Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Layton Crouch
Business or Residence Address (Number and Street, City, State, Zip code)
¢/o Aethon, Inc. 100 Business Center Drive, Pittsburgh, PA 15205
Check Box(es) that Apply: O Promoter {7 Beneficial Owner [] Executive Officer B4 Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Donald Jones

Business or Residence Address {(Number and Street, City, State, Zip code)
c/o Aethon, Inc. 100 Business Center Drive, Pittsburgh, PA 152035

Check Box(es) that Apply: (3 Promoter ~ [J Beneficial Owner

[] Executive Officer

Director

£ General and/or
Managing Partner

Full Name (Last name first, if individual)
Sean McDonald

Business or Residence Address (Number and Street, City, State, Zip code)
c/o Acthon, Inc, 100 Business Center Drive, Pittsburgh, PA 15205

Check Box{es) that Apply: [C] Promoter ] Beneficial Owner O Executive Officer B Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Ronald Taylor
Business or Residence Address {Number and Street, City, State, Zip code)
c/o Aethon, Inc. 100 Business Center Drive, Pittsburgh, PA 15205
Check Box(es) that Apply: {7 Promoter {7 Beneficial Owner [0 Executive Officer X Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
David Ward
Business or Residence Address (Number and Street, City, State, Zip code)
c/o Aethon, Inc. 100 Business Center Drive, Pittsburgh, PA 15205
Check Box(es) that Apply: [1 Promoter [J Beneficial Owner O Executive Officer X Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Peter Meekin
Business or Residence Address (Number and Street, City, State, Zip code)
c/o Aethon, Inc. 100 Business Center Drive, Pittsburgh, PA 15205
Check Box(es) that Apply: [1 Promoter [ Beneficiat Owner B3 Executive Officer i Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Aldo Zini




Business or Residepce Address (Number and Street, City, State, Zip code)
c/o Aethon, Inc. 100 Business Center Drive, Pittsburgh, PA 15205

Check Box{es) that Apply: (3 Promaoter  [X] Beneficial Owner ) Executive Officer (O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Trident Capital Fund-V1, L.P.
Business or Residence Address (Number and Street, City, State, Zip code)
505 Hamilton Avenue, Suite 200, Palo Alto, CA 94301
Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer [ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Salix Ventures II, L.P.
Business or Residence Address (Number ard Street, City, State, Zip code)
30 Burton Hills Blvd., Suite 370, Nashville, TN 37215
Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner
Fult Name {Last name first, if individual)
Pacific Venture Group II, L.P.
Business or Residence Address (Number and Street, City, State, Zip code)
16830 Ventura Blvd., Suite 244, Encino, CA 91436
Check Box(es) that Apply: O Promoter Bd Beneficial OQwner O Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Ascension Health
Business or Residence Address (Number and Street, City, State, Zip code)
11775 Borman Drive, Suite 310, St. Louis, MO 63146
Check Box(es) that Apply: [ Promoter Beneficial Owner [0 Executive Officer [0 Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Draper Triangle Ventures, L.P.
Business or Residence Address (Number and Street, City, State, Zip code)
Two Gateway Center, 20" Floor, Pittsburgh, PA 15222
Check Box(es) that Apply: (O Promoter (2 Beneficial Owner [0 Executive Officer [0 Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Esum Partnership #2
Business or Residence Address (Number and Street, City, State, Zip code)
200 Nine Parkway Center, Pitisburgh, PA 15220
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer [ Director  [J General and/or

Managing Partner

Full Name (L.ast name first, if individual)
Henry F. Thorne

Business or Residence Address {(Number and Street, City, State, Zip code)
145 Hidden Valley Drive, Pittsburgh, PA 15237




Check Box(es) thas Apply: [0 Promoter ] Beneficial Owner [} Executive Officer (O Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual}
Estate of James S. Beckwith, IIT
Business or Residence Address (Number and Street, City, State, Zip code)
111 Greenwood Road, Pittsburgh, PA 15238
Check Box(es) that Apply: O Promoter 2] Beneficial Owner [ Executive Officer [ pirector  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
University of Pittsburgh Medical Center
Business or Residence Address  (Number and Street, City, State, Zip code)
Forbes Tower, Suite 11070, 200 Lothrop Street, Pittsburgh, PA 15213
Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Innovation Works
Business or Residence Address (Number and Street, City, State, Zip code}
2000 Technology Drive, Pittsburgh, PA 15219
Check Box(es) that Apply: [J Promoter  [J Beneficial Owner  [J Executive Officer ~ [ Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
B. Gordon Nelson, [11
Business or Residence Address (Number and Street, City, State, Zip code)
411 Stratton Lane, Pittsburgh, PA 15206
Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Puriner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip code)
Check Box(es) that Apply: 0 Promoter [ Beneficial Owner [0 Executive Officer (O Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [] Executive Officer [ Director ] Genera! and/or

Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip code)




B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ocoeevviiiei st eene s $1,700.00
Yes No
3. Daes the offering permit joint oWnership 0f @ SINGIE UIMILY...........coovcocv.ovoteeeersestes oo eeseesssessesesesssenseeessesseesssemsssessaesessmeoneone [ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INAIVIAUAL SIALES .....crveerrreeeecueecsrerresresasiraseosetssessseerese s ser s sss 48 rarases s e erseess e sa st b b et nstensbese s O All States
[a] [a] [az] [a] [cal [eo] [ecr] [DpE] [D] [F] [Ga] [(wm] [ D]
(w] w1 (] [ks] (kY} [La] [me] [wMo] [Ma] [ M ] [mMv] [wms] [ Mo]
[ MT ] [ N ] [ w ] [ nH] [ w1 ) [ WM ] [ Ny ] [ nC ] [ ND ] [ ou ] [ ok ] { or ] | pa ]
[ rt ] [sc] [sop] {mw] (™} [ur] [wvw] [va] [wa] [wv] [w] {wy] [ ]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or Check INAIVIAUAL STAIES ...ocviveiiiciiiit e cee sttt rs et reesiee s r e easesssase st aransbarabobssbosssansabssnnessssnansasnassrennin 3 Al States
[aL}] [a])] ([az] [Aa] [ca] [eco] [cr ] [PpE] [DC] [FA] [G] [HW] [ ]
[0} [ow] [w] [ks] {Kkr] [wa] [ME] [mp} [Ma] [ M ] [wm] [mMs] [ w0O]
[ M1 ] [~ ) (wn ] [wv] [(M] [wm] [Ny ] [N] [wp] toH] [oxk] [or] [Pa]
[ ] (sct [(se] [mw] (m™] [ur] (vr] [val [wa]l {wv] [w] [w] []
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIAUA] STAES w......vuvrrrrrirerirereis s ssssssseerms st s nsss s ssess 4 bbb ensess e85 se bS8 b b s e [ Al States
[ AL ] [a] [a] [a] [ca] [eo])] ([cv] [pE] [D])] [RA] [6a] [®Wm] [ mb)]
[ L] [n] [w] [xs])] [xv] [ta] [ME] [MD] [ma]l [M] [Mv] [mMS] |[Mo]
[ ™M1 ] [ ~NE ] [ nv ] [ NH ] [ N5} [ nM ) [ vy ] [ NC ] [ D ] [ on] [ ok ] [ Or ] [ pa ]
fe] (s} fso) () (™} touor] [y} fval fwal [wv]l [w] [w] o)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ...ttt et s ran e st et et s e st e s e anetE SRR A SRS As b abe e et et aera s e anatemn $ 0 % 0
Equity: $ 1415516513 $  14,155,165.13
] Common [ Preferred
Convertible Securiti¢s (including WarTANts).........eccivecnririneeeiemertiencccse e resarsrsrsrasserseasrers 9 0 s 0
PArNErship INETESES ......ocorce ettt st san s e s st sttt $ 0 3 0
Other {Specify: Fer et es e e $ 0 s 0
14,155,165.13 § 14,155,165.13
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Investors Dollar Amount
of Purchases
Accredited Investors.......cocvveeveiinsennne et iteeeestetsiessbsteasaterat et e s et A aae Ao be b aar sttt ebe e et s aasatebnn 26 $ 14,155,165.13
NON-ACCIEMIIEd INVESIOIS c.vvivrireriirenerscssteransssresssreessss s seassnssssssssst srssrssans s mnes sesmssssssssssssseass 0 $ 0
Total (for filings under Rule 504 0nly)......cooocveriincesienciinenenn e et ene e s 0 $ 0
Answer 2lso in Appendix, Column 4, if filing under ULOE.
. If the filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 .. eereveeeere e re et eec et e e rar s s eaa TS oo aee £ ne e ne et ek aneet e pre s et s - $ 0
Regulation A - $ 0
RUIE 504 ... ratesissieas st reen st s st essseseses s ses b s esnea s ees et e e b s sasane e e aut bbb ebeash et smens et sbeen - b 0
TOLAL v evsiecrieri e e e e srs st ans bbb e e e da bt bbb R a e AR R e E b na e nna e nr et - $ 0
. 8. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AENES FEES....orrrererrrirrerirre e s cearriesiassas s esscas i s s a s s s ARt RS b benms s ey O
Printing and ENraving COSS .. ..o iuirieriicrirci s sseesisissssss st seasssomenssseseesssssssssrssaseas s stsssasssestassessrsns s snsasss seens |}
DAL FES...ivuurevsacecesesceressecrareseasmrs thraserasssesessesssasasss s anteseeetes s seeneasaneneses 2 rea st asaes s e resa A AR enys oAbt sea b reas & $125,000.00
ACCOMITING FEES .o e eeeecr e eccnct e ectenae saressessrase st s s b remses e et st ess e aebses s s semserecesesepemas st e st sib b bbb O
ENEINEETINE FEES .....covviererirnrsinsssisnenersasteabessesorabtssaessontesrs st sras s s st ant et s sk onbe b er s nabsa b s aer st eaensssoras |}
Sales Commissions (specify finders® fees separately) ..o 0
Other Expenses {identify: photocopies, mailing, miSCElANEOUS) ...cco.ovveeiiivcriisisriss oo snessssenssnnee d $6,890.13
TOLRL ..ottt et eee e et s s e s b s bR £ nEAe R s aAe A eaee e A s ee s sens e ek nee s enneen & s 131,890.13




[ € OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USEOFPROCEEDS |

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 thE SSUET.” oo et b e b e e et $ 14,023,275.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlATIES AN TEES 1vvvvvvvvvieisirecsuirsisisssssssssssssesss s sssesssssassssssssesssssssssssnsssssasssssassssomssssensinnse L1 8 s
PUIChase 0F TEAL ESLALE ....veeveereeeeeeee ettt eseesee s et st sse s eeaboreses o rna s sasberanns 0 s s
Purchase, rental or leasing and installation of machinery and equipment....... s 0 s
Construction ot leasing of plant buildings and facilities.......c..ooeniiciiinnnimnnee. s []s
Acquisition of other businesses (including the valued of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITIETEET} 1ocvvorevsroresessessasseoesssamssassseeasssacs s sassbasassons s atRee st aeEs e ae A8 eeE st e e ras s st on s O s
Repayment of indebtedness ... s s
TWOLKINE CAPIA 1rvevuvvevvrreersensssssanssssrassssessaessessasessas ssenas st emaesssaassessasses s eesss s seesassenssssenesnsarsmssens O s $  14,023,275.00
Other (specifyy: __ e O s O s
........................................................... Os O s
COMUMN TORIS 1..cvoov oo ss s sesbssssnseeasessrsssssansssseassasenssssssssssenssessassasessnseassamassassessssansassanas O s B3 $ 14,023,275.00
Total Payments Listed (column totals added).......ooimncimncin e e X $  14,023,275.00
! D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the following
sighature constitutes an undertaking by that issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Aethon, Inc. %”é ; - August 29, 2008
Name of Signer (Print or Type) Title of Signer (Pri#r Type)
Aldo Zini President and Chiel Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject fo any of the dnsquahf cation Yes No
provisions of such rule?... O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undernakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenls to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Aethon, Inc. m 4/;»“ August 29, 2008
Name of Signer (Print or Type) Title of Signer (Prm Type)

Aldo Zini President and Chlef Executive Officer
Instructions

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of security Type of investor and under State ULOE
to non-accredited and aggregate amount purchased in State {if yes, attach
investors in State offering price {Part C-ltem 2) explanation of
{Part B-ltem 1) offered in State waiver granted)
(Part C-ltem 1) {Part E-ltem 1)
Number of Number of
Accrodited Non-Accreditad|
State Yes No Investors Amount Investors Amount Yes No
AL X
AK X
AZ X
AR X
cA X [314,153.275.00 Series € 4 [$3,079,170.72 0 X
co X
CcT X
$14,153,275.00 Series E
DE X Preferred Stock 3 $4,000,000.05 0 X
oc X
$14,153,275.00 Series E
FL X Preferred Stock 1 $15,162.13 0 X
GA X
GU X
HI X
ID X
$14,153,275.00 Series E
I X Preferred Stock 1 $8,252.11 1] X
IN X
\A %
KS X
KY X
LA X
ME X
MD X
MA X ﬁ’r:f-;f’rgfgfé%g Series E 1 $2,000,000.02 0 X
Mi X




APPENDIX

2

Intend to sell

to non-accredited
investors in State

3

Type of security

and aggregate
offering price

offered in State

Type of

amount purchased in State

investor and

(Part C-ltem 2}

5
Disqualification
under State
ULOE
(if yes, attach
explanation of

Part B-ltem 1 waiver
( ) (Part C-ltem 1) avonied)
(Part E-ltem 1)
Number of Number of
State Yes No |Accredlted Amount |Non-Accredited Amount Yes No
Investors Investors
MN X
MS X
$14,153,275.00 Series E
MO X Preferred Stock 1 $1,012,630.12 0 X
MT X
NE X
NV X
NH X
NJ X
NM X
NY X
NC X
ND X
OH X
QK X
$14,153,275.00 Series E
OR X Preferred Stock 1 $26,863.42 0 X
$14,153,275.00 Series £
PA X Preferred Stock 1 $1,050,595.84 0 X
RI X
sC x
sD X
$14,153,275.00 Series E
TN X Preferred Stock 2 $960,603.94 0 X
™ X
uT X
vT X
VA X




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-item 1)

Type of security
and aggregate
offering price
offered in State
(Part C-ttem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

Disqualification
under State
ULCE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
State Yes No Accredited| Amount |Non-Accredi Amount Yes No
Investors Investors
WA X
WV X
Wi X
WY X
PR X

END




